MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH . -—63-016629
DEPARTMENT OF PUBI.H: HEALTH AND WELFAT‘75 _3 °/ é? - STATE FILE-NUMBER
mﬁlpn aﬂ‘iq’ﬂn —E _Prlmary Registration District No, _ O_sﬁ____kagnh’ar 's:N

Do NOT WllTE
ON THIS STU AMENDED F o,

1. PLACE OF DEATH - 2. USUAL RESIDENCE .(Where decossed livad: [f institution: .Residenca befare
a. CQUNTY ,LAWHEN cR 2 STATE ey b: COUNTY LA'WRENCE admission)
b. Col'g' (If outside carporate limits, give -TOWNSHIP only) Length of stay in 1b ‘. CITY . . Inside Limits

TOWN AURORA YRS TOWN . AURORA ERRCY Y]

c. FULL NAME OF {if NOT in hospital, give location). lnside Limits d..STREEY {If cuiside, give location) Reside on Farm
HOSPITAL O : ADDRESS -

INSTITUTION AURORA HOSPITAL Yes [ NoO 1% E&, DELTA Yeés ' No: B

3. NAME OF DECEASED First Middle © Lst 4, DATE Month Year

{Type or print) EFFIE ETHEL GLIDEWELL ' vea APRIL 18 , 1953
5. SEX ‘4, COLOR OR RACE 7. Married [ Never Marcied [ |8. DATE OF BIRTH | % AGE (fass birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALRE WHITE Widowed i Divorced (] 4/6/87 76 Months | Days.| Hours r Min.

104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and, state 'or country) | 12. "CITIZEN OF WHAT:COUNTRY

“HO Gy aps ™ MILAN, MO. USA
OME '
T32. FATHER'STNAME 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE

WILLIAM ROACH RERECCA JACKSON 3hge S5t e St

15. WAS DECEASED EVER IN U5 ARMED FORCES? 114 SOCIA) SECHITY NQ. | T7. INFORMANT Addreu

' % 1, ive, tes qf - : : ;
TN ke g o e #% WONEVA KINBRO: AURORA, MO.
1B. CAUSE QF DEATH (Enter only one cause per lime for [a], (B], and [c], . h INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : : ) : ﬁ : . ONSET E‘DEA‘IH
IMMEDIATE CAUSE (a) @M - /
Conditions, if any, DUE TOC (b) /

which gave-rlhe ta

above " cause:, (a}, * . . )
stating the’ under: I
lying cause last. DUE'TC [c)

1
PART 11, 'OTHER‘S|GMIFICANT CONDITIONS CONTRIBUTING TQ, DEATH but not related to.-the terminal PART 1. If deceased was female wa
T .disea ition; given in RT | (a) . - there :a'pregnancy in” last 90 daysy
. : 4 . . .
' : . |ove ] 0 No | D Unknow,

5. WAS AUTOPSY -] 20a. ACCIDENT SUICIDE  HG#AICIDE 205. DESCRIBE HOW - lmuav occunnzv {Enter 'nature:of injury in PART | or PART Il ofiitem 18.]
PERFORMED? ] O a]
YES [0 NO [T, . . .

20¢, TIME OF Hou Month, D;y, Year |
INJURY am;
p-m. 7
20d: INJURY OCCURRED 20e. PLACE OF INJURY: (eg ., in aor about; hnme, 20f. CITY, :-TOWN, OR LOCATION COUNTY 'STATE

WHILE AT WORK [ farm, factory, street,"offica.bidg., etc.)
NOT WHILE AT WORK []

— . 7 4
21. |attended 'the decessed from, E . a _ﬁasl saw Ha[we °m

. 27T
Death occurred at / / ] 4 -4 ﬂ Z ____m on the date stated above; and .to the best of:my, knowledge, from:the causes stated.

?r title) ”d 22b. ADD&? r - J% . NS 4#?1’5‘;3

.23a. BURIAL, MATION, [.23b. DATE c. NAME EMETERY OR CREMATORY 23d., LOCATION (City, town, or-county) (Sbe)

ify) . L
2Aﬂ“~§v ,ﬂ;],;“T;R 4/1 3/63;\DDRESS S-UMMM%E?::CD. BY [OCAL REG.
ﬁ‘(:"%“ gAL HOME: AURORA, MO. M’;é; :

(Lucenied Embalmer s Stetement on Reverse Side)

15,-V5300: .
Rev. 4759

¢ 551

DATE:-AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
s i . .
M -AL CERTIFICATION

/""‘fc-‘-fdda:-—r :

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£961 02 AYW

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervisiori.

Student

Signature of Student Embalmer

Note:* The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body_is.not embalmed, fact should be so stated above.




